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W E D  STAI'XS DISTRICT COURT 

18 U.S.C. 6 1956 . MJ.GISTRA7C woGE 
42 U.S.C. 1320a-7b BR O NN 
18 U.S.C. $982 

UNITED STATES OF AMERICA 

Plaintiff, 

ALTHEA N- GRAVES, 
a.k.a. Althea Richards, 

B E R N W  R. GRAVES Jr., 
YVONNE MAY RICHARDS, 

a.k.a. Yvonne Howell, and 
NEIL LEDEK, 

Defendants. 

INDICTMENT 

The Grand Jury charges that: 

At all times material to this Jndictment, ex~ept as otherwise noted: 

GENERAL ALLEGATIONS 

The Medicare Program 

I .  Medicare &as a health care benefit program, as defined in Title 18, United States 

Code, Section 24, which was designed to provide medical services, medical equipment and supplies 
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I *  
to the elderly, blind and disabled beneficiaries pursuant to the Social Security Act (Title 42, United ~ ~ States code, Section 301, et seq.). The Medicare p r o m  was and is administered by The United 

I 
1 States Department of Health and Human Services (HEIS), through its agency, the Centers for 
I 

1 Medicare and Medicaid Services (CMS), formerly known as the Health Care Financing 
I 
1 Admini stration (HCFA). 

2. H,HS was and is a Department of the United States with responsibiLities pursuant to 

fedml law for the funding, administration and supervision of cdain health c q e  benefit programs, 

including the Medicare progmm. CMS was and is an agency of the United States. 

3- Medicare Part A provided basic protection against the costs of hospital, related post- 

hospital, partial hospitalization, home health services, and hospice care. Benefits Included 

psychiatric partial hospitalization program (PHP) services provided by hospitals or community 

mental health centers (CMHCs). A CM)XC that elects to participate in the Medicare Part A program 

is known as a provider. 

Partial Hospitalization P r o m  

4. A PHP was an intensive outpatient program of psychiatric services provided to 

patients instead of inpatjcnt psychiawic hospitalization- It was designed to provide patients who had 

profound and disabling mental health conditions with an individualized, coordinated, 

comprehensive, and multidisciplinary treatment program. 

5. Patients meeting Medicare coverage requirements for PHP semices fell into two 

groups: (1) those patients who were being discharged fiom an inpatient p sych ia~c  hospital 

treatment program, and thc PHP was in lieu of continued inpatimt treatment; or, (2) those patimts 

who, in the absence of partial hospitalization, would require inpatient hospitalization. As to the 
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second group, it was g e n d l y  expected that less intensive lreatment in an outpatient setting be 

attempted prior to admission to into a PHP. 

6. Medicare coverage and eligibility requirements also included, among others, the 

requirement that: 

a. The services were reasonable and necessary for the diagnosis and active treatmmt of 

! 
i the individual's condition; 
i 
I 

b. The patient was under the care of a physician who certified the need for the services; 

c- . The patient or legal guardian provided %iten informed consent for PEP treatment; 

d. The patient required comprehensive treatment because of a mental disorder that 

severely interfered wiih multiple areas of daily life- The dysfunction must have been 

an acute illness or an exacerbation of a chronic illness that was acute in nature; 

e- The patient had the mental and physical capacity to have actively participated in all 

phases of thc program; 

f. There was a reasonable expectation of improvement o f  the patient's disorder and 

level of hctioning as a result of treatment in the PEP; 

g. The treatment directly addressed the patient's problems necessitating admission to 

the PI-l:P, and was vigorous and proactive as opposed to passive and custodial; 

h. The treatment was pursuant to an individualized treatment plan developed by the 

physician and multidisciplinary team, with Ule patient's involvement. 

7. In order to qualify for reimbursement, Medicare required that certain documentation 

be maintained in the patient's medical record, which Medicare couId review to determine eligibility 

for coverage. The required documentation included; 
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a. Physician certifications a@ re-certificahons of need for PHlP treatment; 

b. lnitial Psychiatric Evaluations reflecting the results of an initial psychiatric 

evaluation, medical history and physical examination establishing the medical 

necessity for PHP services; 

c. Treatment Plans and Treatment ~ i a n  Updates setting forth an individualized' 

. multidisciplinary treatment plan; and 

d. Progress Notes for each billed service setting forth the name and credentials of the 

rendering team member, the contents of the intervention, and the results of the 

intervention, including the patient's response to the intervention. 

Reimbursement for PHP Sewices . 

8. HHS, through CMS, contracted with a fiscal intermediary, First Coast Services 

OpLions (FCSO), to administer the Medicare Progran as it related to Medicare Part A claims for 

PHP services in Florida. FCSO, on behalf of HHSICHS, accepted claims for reimbursement 

submitted by CMHCs for PHI' services. 

9. During the time period covered by this Indictment, Medicare employed two different 

methods for reimbursing providms of PHP services. Prior to August 2000, CMHCs providing PHP 

services were reimbursed on an actual cost basis, that is, Medicare reimbursed CMHCs an amount 

equal to the expenses incurred by the CMHC for providing PHP services to Medicare beneficiaries. 

T3 eyinning in August 2000, Medicare began reimbursing CMHCs that provided PHP services under 

a prospeclive payment system, thal is, Medicare reimbursed CMHCs a set amount for cach day 

qualiijing services were rendered. 
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10. Under both reimbursement methods, CMHCs providing PHP services were required 

to prepare and submit two types of documents in order to receive reimbursement fiom Medicare: 1) 

claim forms, known as HCFA -1450 (UB-92), reporting the specific services which had been 

rendaed, and 2) annual cost reports detailing the expenses incurred by the CMHC in operating the 

YHP. 

1 1 .  Under the pre-August 2000 cost-based methocl of reimbursement, providers would 

receive interim payments periodically throughout the year (periodic interim payments) that were 

based on an estimate of the actual costs the provider would incur in treating the provider's Medicare 

paticmts. The periodic interim payments were calculated using information submitted by.theprovidcr 

th~oughout the year on UB-92 claim forms reporting the number and type of therapy services that 

had been rendered by the provider. At the end of the year, CMHCs wcre required to submitted a 

final accounting of their costs for the year to the fiscal intermediary in a cost report. The fiscal 

intermediary used the cdst report to determine the total reimbursement actually due the provider for 

Medicare services thal year. 

12. Mer receiving a provider's cost report, the fiscal intermediary would make a 

tentative adjustma or settlement of accounts for thecost-report year. The fiscal intermediarymade 

the adjustment by computing the difference between the interim payment amounts received by ihe 

provider during the year and the amount determined from the cost report data to be the actual cost , 

of services hmished to the Medicare patients. This review determined whether the provider was 

overpaid during the year, thus owing money to Medicare, or underpaid, in which case the pxovidcr 

was duemoney fiom Medicare. The final adjustment or seltlement occurred up to sevcral years later 

after further detailed review of the cost report, which may have included a full audit. 
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1 3  Although all cost reports wae subject to audit, because fiscal intermediaries only had 

suffic.ient resources to audit a vcry small number of the cost reports filed each year, the process of 

finalizing cost report audits typically took two to three years from filing, and the audits often only 

focuscd on portions of the cost report. For these reasons, thc Medicare cost reporting system relied 

si:bstantially on the good faith of providers to prepare and file accurate cost reports. 

14. To qualify for reimbursement, the costs reported on the cost report must have been: 

(l j hr a Medicare-covered service, (2) related to patient care, and (3) reasonable. A reasonable cost 

was the cost actually incurred by thc providm for the service and excluded any part of the cost that 

was unnecessaxy in the efficient delivmy of needed health services. 

15. Reasonable costs included the provider's direct and indirect costs of patiem care. 

Direct costs typically related to the specific care of individual patients, while indirect costs, e.g., 

cis.c.rhcad, typically related to the actual operation of the CMHC. Indirect costs included such 

ex],a~ses as the CMHC's administrative and maintenance costs that were appropriate and helpful 

in d w eloping and maintaining the operation of the facility. To determine reimbursement amounts, 

~ c d i c a i e  apportioned the provider's allowable indirect costs between Medicare patients and non- 

Mcdicare Patients and lhen paid the share of the costs that related to the Medicare patients. 

16. . Although Medicare began reimbursing CMHCs that provided PBP services under a 

pruspective payment system (fee-bascd reimbursement) in August 2000, CMHCs were still required 

to filc cost reports with Medicare. The information in the cost reports was used to determine if a 

provider qualified for payments from Medicare in addition to the fee-for-service payments (PPS). 

These payrncnts included special transitional payments (TOPS) and supplemental (outlier) payments 

to providers who reported unusually high costs of providing services- Also, a provider seeking 



07/17/2006 10 :32  FAX 9543567336 FORT LALD USA0 

I 

I reimbursement for bad debt expense did so through the filing of a cost report. Additionally, 

Medicare relied on the cost information in cosl reports to set reimbursement rates for hture years. 

17. Federal regulations required Part A providers to fmish the fiscal intermediary with 

accurate and suficiemt data to ensure proper payment, 

1 8. In preparing cost reports, providers were required to use standardized definitions and 

follow accounting, statistical, and reporting practices that were widely accepted in the health care 

jndushy. 

19. The cost report was required to be signed by the provider's administrator or chief 

financial officer. The signing official was required to certifj. tbat the report was "true; correct, 

I 

complete and prepared fiom the books and records of the provider in accordance with applicable 

instructions, except as notcd." The signing official further certified familiarity with the laws and 

regulations regarding the provision of health care services and attested that the s-ces identified 

in the cost report were provided in compliance with those laws and regulations. 

20. Moreover, when electing to participate in the Medicare program, the providcr enters 

into a cofitract with HHSICMS in which the provider agrees to conform to all applicable statutory 

and regulatory provisions relating to Medicare reimbursement. 

21. Among the statutory provisions &at were specifically required to be followed were 

the provisions of the anti-kickback statute, 42 U.S.C. § 1320a-7b- Under this statute, it was 

unlawful for a person to pay or ofk to pay, or to solicit or receive, kickbacks, bribes or rebates in 

return for ordering medical services that might be paid for by the Medicare program or for r e f ~ n g  

Medicare beneficiaiies to providers of medical services or products that might be paid for by the 

Medicare program. Congress enacted this statute for the purpose of preventing fiaud and abuse in 
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the M-edicare program, to avoid creating incentives for unnecessary medical treatments, and to 

prevcnr unnecessary increases in the costs of the Medicare program. 

22. Medicare did not consider a claim resulting fkm akickback arrangement a qualified 

claim, and would not knowingly reimburse for any such services rendered as a result of such an 

arrangement. 

The Eiltitv 

23. Oakland Community Health Center hc. was a Florida'corporation which had been 

i s s ~ ~ e d  a Medicare provider number as a W C .  As such, Oakland Community Health Center Inc. 

was authorized to submit claims to the Medicare Part A program for PHP services. 

24. From 1996 through 2003, claim forms and cost reports were submitted to the 

Medicare Program through Oakland Community Health Center kc. which claimed in excess of $25 

million in reimbursement. As a result of these claims, Medicare paid in excess of $1 0 million to 

Oakland Community Health Center Inc. 

The Defendants 

25. B E R N W  R. GRAVES Jr. was the Administrator and part own= of Oakland 

Community Health Center Inc. Defendant BERNARD R., GRAVES Jr., applied for and obtained 

a Medicare provider number for Oakland Community H d t h  Center Inc. Defendant BERNARD R. 

GRAVES Jr., was the signor on Oakland Community Health Center Inc.'s cost reports. 

. 26. ALTI%A N- GRAVES was the Assistant Administrator of Oakland Community 

Health Center Inc., and had, an undiscIosed ownership interest in the entity. As the Assistant 

Administrator and part owner, Defendant ALTHEA N. GRAVES was intimately involved in the 

daily business operations of Oakland Community Health Center hc., and controlled or influenced 
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most of the business and financial decisions at Oakland Community Health Center Inc. 

27. YVONNE MAY RICHARDS, who is the mother of Defendant ALTHEA N. 

GRAVES, was the Clinic J Director at Oakland Community Health Center Inc., and was intimately 

involved in running the clinical operations at Oakland Cornniunity Hedth Center Inc. 

28. PEL LEDER was a licensed clinical social worker (LCSW), who provided therapy 

services at Oakland Community Health Center Inc. Defendant NEIL LEDER acted as the lead 

therapist at Oakland Community Health Center hc. during part of his employment at Oakland 

Community Heallh Center Inc. 

COUNT 1 
(CONSPIRACY TO SUBMIT FALSE CLAIMS) 

(1 8 U.S.C- !j 286) 

29. The allegations contained jn paragraphs 1 through 28 o f  this Indictment are 

incorporated as if filly set forth herein. 
. .  

30. From in or about February 1996, and continuing to in or about January 2003, the 

exact dates being unknown to the Grand Jury, at Broward County, in the Southern District ofFlorida 

and elsewhere, the defendants, 

ALTHEA N. GRAVES, 
a-k-a Althea Richards, 

BERNARD R. GRAVES Jr- and 
YVONNE MAY RICHARDS, 

a.k.a. Yvonne Howell, 

and other persons known and unknown to the Grand Jury, did knowingly and willfully enter into 

an agreement and conspiracy with each other to defraud the United States by obtaining the payment 

of false, fictitious and fraudulent claims through Oakland Community Hedth Center hc- 
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OBJECT OF THE CONSPIRACY 

31. It was thq object of the conspiracy that the defendants and Oakland Community 

Health Center Inc. would receive payments which they were not entitlcd to from the Medicare 

program through the submission of false claims to the Medicare Program through Oakland 

Community Health Center Inc. 

MANNER AND MEANS OF THE CONSPIRACY 

The manner and means by which the dehdants sought to accomplish the object of the 

conspiracy incIuded the following: 

32. The defendants caused claims, using Form UR-92, to be prepared and submitted to 

the Medicare Program seeking payment for Partial Hospitalization Program services that: 

a. were not medically necessary; 

b. were not actually rendered; 

c. were not rendered as claimed; 

d. were conducted by unlicensed personnel and were therefore non-reimbursable; 

e. were conducted at another non-Medicate approved facility, Guiding Light 

Cornmuriity Center, hc., but submitted through Oakland Community Health Center 

h c -  as thougb the services were performed at Oakland Community HeaIth Center 

Inc., and were therefore non-reimbursable; and 

f. were the result of kickbacks and bribes to owners, operators and administrators of 

assisted living facilities (AWs)' for the referral of ALE: residents to Oakland 

Community Health Center Inc. for services, and were therefore non-reimbursable. 
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33. The defendants caused cost reports to be prepared imd submitted to the Medicare 

Rogam reporting expenses and claiming reimbursement for expenses allegedly incurred by Oakland 

Community. Health Center h c .  in connmtion with the provision of Partial Hospitalization Program 

smices  to Medicare beneficiaries, that: 

i a. were for medically unnecessary services; 

b. were for services that were not actually rendered; 

C. were for services that were not rendered as claimed; 

d. w m  for services that.were conducted by unlicensed personnel and weire therefore 

I 
I 
i non-reimbursable; 

were for senices conducted at another unapproved facility, Guiding Light 

Community Center, Inc., but submitted through Oakland Community Health Center 

Inc. as though the services were performed at Oakland Community Health Center 

hc., and were therefore non-reimbursablq 

were the result o f  kickbacks and bribes to owners, operators and administrators of 

assisted living facilities for the refmal of ALF residents to Oakland Community 

Health Center Inc. for services, and were therefore non-reimbursable. 

were not actually incurred or were oherwise excessive and unreasonable; 

were inflated because some or all ofthereported expcnse payments were kicked-back 

to one or more of the defendants; 

were incurred through inflated and undiscIosed related party transactions, and were 

therefore non-reimbursable; 

were personal expenses of the defendants and were therefore non-reimbursable; 
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k. w&e expenses incurred in the operation of Basic Home Care Medical Supplies and 

Equipment, Inc., and were therdore non-reimbursable; 

I. were non-qualiwng bad debt expense; and 

m. were not reasonable and necessary for the provision of s e ~ c e s  to Medicare 

beneficiaries and were thererore non-reimbursable. 

All in violation of Title 1 8, united States Code, Section 286. 

COUNT 2 
(CONSPIRACY TO MAiWZ FALSE DOCUMEWS 
RELATING TO HEALTH CARE MATTERS) 

(18 U.S.C. 5 371) 

34. The allegations contained in paragraphs 1 through 28 of this Indictment are 

incorporated as if fully set forth herein. 

35, From on or about August 21, 1996, the effective date of the statute, and continuing 

to in or about January 2003, the exact dates being unknown to the Grand Jury, at Broward County, 

in the Soulhem District of Florida and elsewhere, the defendants, 

ALTHEA N. GRAVES, 
a k a .  Althea Richards, 

BERNARD R. GRAVES Jr-, 
YVONNE MAY RICHARDS, 

ak-a. Yvonne Howell, a d  
NEIL LEDER, 

did knowingly and willfblly combine, conspire, confederate and agree with each other and with other 

persons hown and W o w n  to the Grand Jury to commit an offense against the United Stales, that 

is, to knowingly and willfully make and use materially false writings and documents in connection 

with the delivery of and payment for health care benefits, items and services involving a health care 

benefit program, in violation o f  Title 18, United States Code, Section 1035(a)(2)- 
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36. It was the object of the conspiracy for the defendants to unjustly enrich themselves 

by causing false information and entries to be placed in medical records and false medical records 

to be prepared in an attempt to support false claims for reimbursement that defendants caused to bc 

submitted to the Medicare Program through Oalcland Community Health Center Inc. for Partial 

Hospitalization Program services. 

MANNER AND MEANS OF TEE CONSPIRACY 

The manner and means by which the defendants sought to accomplish the object of the 

conspiracy included the following: 

37. The defendants caused Patient Intake Fonns to be prepared that: 

a. contained false, fictitious and fraudulent information and entries concerning patients' 

prior psychiatric hospitalization and out-patient treatment history; and 

b. contained false, fictitious and fraudulent information and evtrics concerningpatients' 

prcsenting problems, patimts' physical appearance, affect, mood and mental state. 

3 8. The defendants caused Physician Initial Psychiatric Evaluallign reports to be prepared 

that: 

a. contained.false, fictitious and fiaudulent information and entries regarding patients' 

prior psychiatric hospitalization and out-patient treatment history; 

b, contained false, fictitious and fraudulent information and entries regarding patients' 

presenting problems, patients' physical appearance, affect, mood and n~ental state; 

c. contained false, fictitious and ;Fraudulent information and entries regarding patients7 

diagnoses; 
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d- contained false, fictitious md fraudulent information and enties concerning the need 

for Partial HospitalizationProgram services or qualification for admission to aPartial 

Hospitalization Program under Medicare admission and reimbursement criteria; and 

e. contained false, fictitious and hudulent infonnation and entries regarding the dates 

the evaluations were conducted. 

39. The defendants caused Physician Admission Orders and Certifications, and Physician 

Continued Stay Orders and Recertifications, to be prepared that falsely certified the medical 

necessity and continued medical necessity for Partial Hospitalizaiion Program semices. 

40. The defendants caused Physician Admission Orders and Certificdions, and Physician 

Continued Stay Orders and Re-certifications, to be prepared that contain false fictitious and 

fraudulent infonnation concerning the dates the certifications were made. 

41. The defendants caused Physician Progress Notes to, be prepared that: 

a. falsely reported results of follow-up visits between the physician and patients when 

no follow-up visit or evaluation was actually conducted; 

b. falselyreported the existence and results of multi-disciplinary meetings between the 

physician and staff when no multidisciplinary mesting was actually conducted; 

c. contained false, fictitious and hudulent information regarding patients' presenting 

problems, patients' physical appearance, affect, mood and mental state; 

d. contained false, fictitious and hudulent diagnoses; and 

e. contained false, fictitious and fiaudulent information atid entries concerning the 

continucd need for Partial Hospitalization Program services or continued 

qualification for treatment in a Partial Hospitalization Program under Medicare 
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admission and reimbursement criteria. 

42. Thc defendants caused Psychosocial Assessment reports to be prepaied that: 
' 

a. contained false, fictitious and fraudulent infonnation and enbies regarding patients' 

prior psychiatric hospitalization and out-patient treatment history; 

b. contained false, fictitious and fraudulent information and entI.ies regardingpatients' 

presenting problems, patients' physical appearance, affect, mood and mental state; . 

c. contained false, iictitious md fraudulent information and entries regardingpatients' 

diagnoses; 

d. contained false, fictitious and fraudulent information and entries concerning the need 

forPartia1 Hospitalization Program services or qualification for admission to a Partial 

Hospi tali ration Program under ~edicarc'admission and reirnburskent criteria; 

e. contained false, fictitious and fraudulmt infonnation and entries regarding the dates 

the assessments were conducted; and 

f. contained false, fictitious and fraudulent information and entries regarding the 

identity of the therapist who perfomed or prepared the assessment. 

43. The defendants caused Treatment Plans and Treatment Plan Update. to be prepared 

that: 

a. falsely reported that multidisciplinary meetings between the physician, staff and 

patients were conducted when no multi-disciplinary meeting was actually conducted 

as reflected in the documents; and 

b. contained false, fictitious and fraudulent information and entries regarding patients' 

presmting problems, patients' physical appearance, affiect, mood, mental state, 
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progress and need for participation in a Partial Hospitalization Program. 

44. The dsIendants caused Group Therapy Progress Notes to be prepared that: 

a. contained false, fictitious and fraudulent information and entries regarding the 

patients' presenting problems, the patients7 physical appearance, affect, mood stnd 

mental state; 

b. contained false, fictitious and fiaudulent information and entries regarding the 

patimts' level of partidipation in group therapy sessions; 

c. contained false, fictitious and fraudulent information and entries regarding the 

patients' verbal responses given in group therapy sessions; 

d. contained fdse, fictitious and fiaudulent infonnation and entries regarding the dates 

ihe group therapy progress notes were prepared; and 

e. contained false, fictitious and fraudulent information and entries regarding the 

identity of the therapist who conducted the group therapy session or who prepared 

the note. 

45- The defendants caused signatures of patients to be placed on blank foms in oxdm 

to facilitate the preparation of false documents. 

46. The defendants causcd photocopies or forgeries of patients' signatures to be placed 

on blank foms or completed medical documentation md other related forms. 

47. The defendants caused forged signatutes of one or more of the treatinglordering 

physicians to be placed on medical documentation through forgery or through photocopying the 

physician's signature onto the document. 
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48. The defendan'ts caused copies of thempists' signatures to be on medical . 
. 

docummtation through the photocopying of therapists' signatures on documentation, including 

psychosocial assessments, group therapy notes and treatment plans. 

49. The defendants caused group therapy notes to be prepared for group therapy sessions 

that were never conducted. 

50. The defendants caused group therapy notes to be prepared reflecting the attendmce 

of patients who were not actually present for the group therapy sessions. 

5 1. The defendants caused the preparation of financial evaluation forms that containing 

false, fictitious or fiaudulent information regarding the financial condition of patients or failing to 

list material infomation regarding the patients' financial condition or other insurance coverage. 

52 The defendants caused the preparation of bi1J.s and collection notices reflecting 

attempts to collect co-payments and deductiiles from patients that were never actually sent or 

presented to patients or their guardians in an attempt to collect the co-payments and deductibles. 

OVERT ACTS 

In.furtherance of the conspiracy and to effect its object, one or more of the conspirators, 

within the Southern District of Florida, and elsewhere, during the time period covered by this count 

of the Indictment, committed one or more of  the following overt acts, among others: 

53. Defendants prepare and caused the preqaration of false, fiaudulent or fictitiousPatient 

Intake Forms, Physician Initial Psychiatric Evaluation reporls, Physician Admission Orders and 

Certifications, Physician Continued Stay Orders and Re-certifications, Physician Progress Notes, 

Psychosocial Assessment reports, Treatmat Plans, Treatment Plan Updates, and -up Therapy 

Progress Notes. 
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54. Defendants prepared and caused the preparation of false, fraudulent or fictitious 

documents concerning the financial condition of patients. 

55. Defadants caused the preparation offalse, fiaudulent or fictitious bills and colIection 

56. The acts listed in Counts 3 through 23 of this Indictment are incorporated herein by 

reference as overt acts. 

All in violation of Title 18, United States Code, Section 371. 

COUNTS 3-21 
(FALSE STATEMENTS RELATING TO m~l~r1-1 CARE MA'ITERS) 

(18 U.S.C. 8 1035) 

57. The allegations contaived in paragraphs 1 through 28 of this Indictment are 

incorporated as if fully set forth herein. 

58. On or about the dates listed below, the exact dates being unknown to the Grand Jury, 

at Broward County, in the Southern District of Florida, the defendants, 

ALTHEA N- GRAVES, 
aka. Althea Richards, 

BERNARD R. GRAVES Jr., and 
YVONNE MAY RICHARDS, 

a.k.a. Yvonne Howell, 

in a matter involving a health care benefit program, that is, Medicare, did knowingly and willfully 

make and cause to be madc'materially false writings and documents, specifically the admission 

orders, certifications, treatment plans and financial evaluation statements set forth below, knowing 

such w-ritings and documents to contain materially false, fi1;titious and fraudulent statements and 

entries, in connection with the delivery of and payment for health care benefits and services, in that 

the documents contained forged or photocopied signatures of the purported signing physician, 
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therapist and/or patient, andlor were fraudulently pre-signed, as  set forth below: 

Weekly master treatment plan updale dated 7/6/01 for 
patient D.O. containing photocopied signature of patient 

nt D.O. containing photocopied signature of patient 

Weekly master treatment plan update dated 7/20/01 for 
atient D.O. containing photocopied signature of patient 

7 

8 

9 

10 

11 

12 

13 

10/12/01 

10/25/01 

10/31/01 

11/7/01 

Physician re-certification order dated 1011 210 1 for patient 
C.M. containing photocopied signature for certifying 
physici an 

Physician re-certification order dated 1 0/25/0 1 for patient 
C.M. containing photocopied signature for certifying 
physician 

Weekly master treatmmt plan update da td  1 013 I 101 for 
patient C-M- containing photocopied signature of 
physician and defendant YVONNE MAY RICHARDS 

Pre-signed weekly master treatment plan update datd  
11/7/01 for patient C.M. containing photocopied 
signatwe of physician 

10/3/0 1 

1011 9/01 

1 l/i 5/01 

Admission certification dated 1 0/3/0 1 for patient P. W. 
containing photocopied signature for certifjting physician 

Physician re-certification order dated 1 0/19/01 for patient 
P.W- containing photocopied signature for certifying 
physician 

Pre-signed weekly masta treatment plan update dated 
11/15/01 for patient P.W. containing phot~copied 
signature of patient P. W. 
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All in violation to Title 18, United States Code, Sections 1035 and 2. 
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!. ,:...' :I. , :;..:,!.. . ) . I  . . - I .  . . , ,.,;; . , ;;$.,r L . c < ~ , $ ~ @ ~ & $ j q $ ; , ' +  ,p;: , :"! . ( . :~, ;r .x  " 8  :hrr~:ni,l. ,: ir.., ; :;%.: .>:;. ; , , ,,. , -*. , , , ~ . , .. .. : , 
Pre-signed weekly master treatment plan update dated 
1 1/22/01 for patient P.W. containing photocopied . 

signature of patient P.W. 

Physician re-certification order dated 9/3/02 for patient 
P.J. containing photocopied or forged signature for 
certiQing physician 

Weekly master treatment plan update dated 9/6/02 for 
patient P.J. aontaining photocopied signature of patient 
P.J., the physician, nurse and therapists 

Weekly master treatment plan update dated 9/13/02 for 
patient P.J. containing photocopied signature of patient 
P.J., the physician, nurse and therapists 

Weekly master treatment plan update dated 9/20/02 for 
patient P.J. containing photocopied signature of patient 
P.J., the physician, nurse and therapists 

he-dated and prasigned Partial Hospitalization Program 
Physician's Order for patient M.H. dated 1/27/03 . 

Pre-dated and pre-signed Partial Hospitalization Program 
Integrated SmaryPhysical Order for patient M.H. 
dated 1/27/03 

Predated and pre-signed, but otherwise blank, Financial 
Evaluation Statemmt for patient M.H. dated 1/27/03 
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OUNT 22 

(18 U.S.C. 9 1035) 

59. The allegations contained in paragraphs 1 through 28 o.f this Indictment are 

incorporated as if fully set forth herein. 

60. On or about October 3,2002, the exact date being unknown to the Grand Jury, at 

Broward County, in the Southern District of Florida, the defendants, 

ALTHEA N. GRAVES, 
a.k.a. Althea Richards, 

BERNARD R. GRAVES Jr., and 
YVONNE MAY RICHAXWS, 

a.k.a- Yvonne Howell, 

in a matter involving a health care benefit program, that is, Medicare, did knowingly and willfdly 

make and cause to be made amaterially false writing and document, that is, a cost report for 0akl'and 

Community Health Center Inc. for presentation to First Coast Senice Options, acting as HHS's 

fiscal intermediary, knowing that such writing and document contained materially false, fictitious 

and fraudulent statements and entries in connection with the delivery of and payment for health care 

benefits and services, in that said cost report contained false entxies and statements regarding the 

actual and reasonable expenses incurred by Oakland Community Health Center Inc. in providing 

Partial Hospitalization Progam services to Medicare beneficiaries during the year 2000, falsely 

certified that the information contained in the cost report was true and accurate, and falsely certified 

the services were provided in compliance with applicable statutes and Medicare rules and 

regulations, in violation of Title 18, United States Code, Sections'lO35 and 2. 
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COUNT 23 
(FALSE STATEMENTS RELATING TO HEAI~TH CARE MATTERS) 

(1 8 U.S.C. 9 1035) 

61. The allegations contained in paragraphs 1 through 28 of lhis hdic'hnent are 

incorporated as if fully set forth herein. 

62. On or about Octoba 26,2002, the exact date being unknown to the Grand Jury, at 

Broward County, in the Southern District of Florida, the defendants, 

ALTHEA N. GRAVES, 
ak-a  AJthea Richards, 

BERNARD R. GRAVES Jr., and 
YVONNE MAY R I C W S ,  

a k a .  Yvonne Howell, 

in a matter involving a health care benefit program, that is, Medicare, did knowingly and willfully 

make and cause to be made a materially false writing and docuinent, that is, a cost report for Oakland 

Community Health Center Inc. for presentation to First Cost Service Options, acting as HHS's 

fiscal intermediary, knowing that such writing and document contained mate~ially false, fictitious 

and fraudulent statcmcnts and entries in conhection with the dclivery of and payment for hedth care 

benefits and services, in that said cost report contained false entries and statements regarding the 

actual and reasonable expenses incurred by Oakland Community Health Center Inc. im providing 

Partial Hospitalization Program scrvices to Medicare beneficiaries during the year 2001, fdsely 

ckified that the information contained in the cost report was true md accurate, and falsely certified 

the services were provided in compliance with applicable statutes and Medicarc rules and 

regulations, in violation of Title 18, United States code, Sections 1035 and 2. 
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COUNT 24 
(CONSPIRACY TO PAY KICKBACKS) 

(18 U.S.C. 5 371) 

i 53. The allegations contained in paragraphs 1 through 28 of this Indictment are 

I 
I incorporated as 2fFully set forth herein. 

i 64. From in or about February 1996, and continuing to in or about January 2003, the 
i 

1 exact dates being unknown to the Grand Jury, at Browad County, in the Southern District ofFlorida 

and elsewhere, the defendants, 

ALTEEA N. GRAVES, 
a k a .  Althea Richards, 

BERNARD R. GRAVES Jr., and 
YVONNE MAY RICHARDS, 

a.k.a- Yvonne Howell, 
, 
I did knowinglyandwillfully combine, conspire, confcdmate and agree with each other and with oiher 

I persons Iaown and unknown to the Grand Jury to commit an offense against the United States, that 

is, to knowingly and wiIlrbIly o f l i  and pay remuneration, that is, kickbacks and bnies, to owners, 

operators a ~ ~ d  administrators of Assisted Living Facilities in order to induce them to refer individuals 

to Oakland Community Health Center hc. for the furnishing of itms or services for which payment 

may be made under the Medicare Program, in violation of Title 42, United States Code, Section 

OBJECT OF THE CONSPIRACY 

65. It was the object of the conspiracy that the defendants would obtain the referral of 

Assisted Living Facility (ALJ?) residents to OakIand Community Health Center Inc. for Partial 

Hospitalization Program services by offering LO pay and by paying kickbacks and bribes to the 

owners, operators and administrators of ALFs. 
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W R  AND MEANS OF THE CONSPIRACY 

The manner and means by which the defendants sought to accomplish the object of the 

conspiracy included the fol.l'o&g: 

66. The defendants offered to pay and caused offers to pay -10 be made to ownm, 

operators and administrators of ALJ?s in exchange for the referral of ALI; residents to Oaklaid 

Community Health Center Inc. for Partial ~os~italization program services for which payment might 

have been made, in whole or in part, &om the Medicare Program. 

67. The defendants paid and caused payments, baU~ cash and in-kind, to be made to 

owners, operators and administrators of ALFs in exchange for the refenal of ALF residents to 

Oakland Community Health Center Jnc. for Partial Hospitalization Program services for which 

payment might have been made, in whole or in part, fiom the Medicare Program. 

OVERT ACTS 

In furtherance of the conspiracy and to effect its object, one or more of the conspirators, 

within the Southern District of Florida, and elsewhere, during Ihe time period covered by this count 

of the Xndichent, committed one or more of.the following overt acts, among others: 

68. Defendants made and caused offas of payment to be made to owners, operators and 

administrators of ALFs in exchange for the referral of AtF residents to Oakland Community Health 

Center Inc. for Partial Hospitalization Program services for which payment might have been made, 

in whole or in part, fkom the Medicare Program. 

69. Defendantsmade and caused payments, both cash and in-kind, 10 be made to oimers, 

opera te  and administrators of ALFs in exchange for the refenal of ALF residents to Oakland 

.CornmunityHealth Cmterhc. for Partial Hospitalization Program services forwhich payment might 
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have been made, in whole or in part, from the Medicare Program. 

A11 in violation of Title 18, United States Code, Section 371. 

COUNT 25 
(CONSPIXZACY TO RECEIVE KICKBACKS) 

(18 U.S.C. 5 371) 

70. The allegations contained in paragraphs 1 through 28 of this Indictment are 

incorporated as if fully set forth herein. 

71. From in or about August 1996, and continuing to in or about December 2002, the 

exact dates being unknown to the Grand Jury, at Broward County, in the Southern District oflqorida 

and elsewhere, the defendants, 

ALTHEA N. GRAVES, 
ak.a. Althea Richards, and 

BERNARD R- GRAVES Jr., 

did knowingly and willllly combine, conspire, confederate and agree with each other and with othm 

persons known and unknown to the Grand Jury to commit an offense against the United States, that 

is, lo knowingly and willfully solicit and receive remuneration, that is, kickbacks and rebates, in 

return for ordering items and services for which payment may be made in whole or in part under .the 

Medicare Program, in violation of Title 42, United States Code, Section 1 320a-7b(b)(1). 

OBJECT OF THE CONSPlRACY 

72. It was the object of the conspiracy that the defendants would unlawfully solicit and 

receive money, in the form of kickbacks and rebates, fiom vendors providing services to and 

receiving payments from Oakland Community Health Center Inc. 'for which Oakland Community 

Health Center Inc. might receive reimbursement fiom the Medicare Program- 
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I The manner and means by which the def'dants sought to accomplish the object of the 

conspiracy included the following: 

73. The defendants solicited and caused the solicitation of payments fiom one or more 

vendors providing serviccs to Oakland C~rrrmwit~~ealth Centmhc. in exchange for ordering items 

and services for which payment might have'been made, in whole or in part, from the Medicare 

Pro gram. 

74. The defendants received and caused receipt of payments from one or more vendors 

providing services to Oakland Community Health Cmtcr Inc. in exchange for ordering items and 

services for which payment migbt have been made, in wl~ole or in part, fiom the Medicare Program. 

OVERT ACTS 

In Eurtherance of the conspiracy and to effect its object, one or more of the conspirators, 

within the Southern District of Florida, and elsewhere, during the time period covered by this count 

of the Tndictment, committed one or more of the following overt acts, among othas: 

75. .Defendants solicited and caused payments to be solicited fiom vendors receiving 

payments fiom Oakland Community Health Center Inc. in exchange for ordering items and services 

for which payment might have been made, in whole or in part, fiom the'Medicare Program. 

76. Dermdants received and caused payments to be received from v ~ d o r s  receiving 

payments fiom Oakland Community Health Center Inc. in exchange for ordering items and services 

for which paymcnt might have been made, in whole or m part, fi-om the Medicare Program. 
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~ 77. The acts listed in Counts 26 k o ~ g h  42 ofthis Indictment are incorporated herein by 
i 
i 
I reference as overt acts. 
I 
i 
i All in violation of Title 18, United States Code, Section 371. 

COUNTS 2642 
(Receipt of Kickbacks) 

42 U.S.C. 132Oa-7b(b)(l) 

I 
I 78. The allegatio~~s contained in paragraphs 1 through 28 of this Indictment are 
I 

incorporated as if hlly set forth herein. 

79. On or about the dates enumeratedbelow, inBroward County, in the Southern District 

of Florida, the defendants, 

ALTHEA N. GRAVES, 
a k a  Althea Richards, 

BERNARD R. GRAVES Ir., 

did knowingly and willfhlly solicit and receive remuneration, that is, the kickbacks and rebates set 

forth below, in return for ordering items and services for which payment may be made in whole or 

in part undcr the Medicare Program: 

,'Camt 

26 

27 

28 

29 

30 

. 
, :  bD&te 

, , 

10/1/01 

1 1/6/01 

1 1/16/01 

?' , - .  
. . 8 . .  mn., .I... , , , , % ' , : . " , ' , , , '  ' "' '5" ' -- 1'1' q , 9  ,,.., :;: A;;; 

8 ,  , . ,  . 0 dhA;.;i~.% $ &  ??,;$ .,,,be.:,, .& :QL!,% :P!~:,:$$~=?~~~:;~:,:G... 
, . . , . ,  . ' * -::a, 1%; ',*, -;..~m , ,,, ,,, ,;; :,,, ; .., , v;,; ,: .,:,?,$:$ ~3~~f~ ,{ . i~ f i~~$@j  '' I . '. , , ' .  8 , .  8 4  + ;  . ,..... 1. ....'. , : ;. ; ,:. ,., , ,  ' . : a .  1 _ . ,.,., ,: . . , , . ' 

Cash payme~lt of approximately $4,000 fram MX. 

Check #974 drawn on National Billing's account at Suntrust Bank 
payable to Medusa in the amount of $1 0,000 

Check #975 drawn on National Billing's account at Suntrust Bank 
payable to Coral Tech, hc. in the amount of $1,75 1.2 1 

11/16/01 
payable to Ocean Reef in the amount of $1,900 

I211 810 1 Check #987 drawn on National Billing's account at Suntrust Bank 
payable to Medusa Designs in the amount of $2,016 
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All in violation of Title 42, United States Code, Section 1320a-7b(b)(l)(B) and Title 18, 

United Stares Code, Section 2. 

- .  -.,. , ,. ; - , ,, \.:t. ! ,;.:<.% ,"%.,%, . .. I . ?  I - . " :  . '  . . -.,,- , , . - . $ ,  s t '  Q,fikt.,''j y,i "qg$te '. ' , :, 
, , . , 

3 1 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

1 .  . . :. . 

1211 8/01 

1/28/02 

2/6/02 

2/6/02 

2/6/02 

2/6/02 

2/6/02 

311 5/02 

3/15/02 

5/8/02 

6/5/02 

711 9/02 

Check #988 drawn on National Billing's account at Suntrust Bank 
payable to Piresa Enterprises in the amount of $5,000 

Check #lo01 drawn on National Billing's account at Suntrust Bank 
payable to Tata D'Avilla, Inc. in the amount of $5,000 

Check #lo06 drawn on National Billing's account at Suntrust Bank 
payable to S.G. in the amount of $1,700 

Check #I  007 drawn on National BillingYs.account at Suntrust Bank 
payable to Medusa in the amount o f  $3,800 

Check # I  008 drawn on National Billing's account at Suntrust Bank ' 
payable to Glass Menagerie in the amount of $1,000 

-- 

Check #I 0 10 drawn on National Billing's account at Suntrust Ba~ik 
payable to Mersch Travel in the amount of $4,QOO 

-. . 

Check #I01 1 drawn on National Billing's account at Suntrust Bank 
payable to A.D. in the amount of $1,500 

Check #I021 drawn on National Billing's account at Suntrust Bank 
payable to Mastcrs Touch in the amount of $2,500 

Cash payment of approximately $6,000 fiom M.E. 

Cash payment of approximately $5,000 fiom M.E. 

Cash papcn t  of approximately $8,000 from M.E. 

Cash payment of approximately $7,000 from M.E- 
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COUNT 43 
(Conspiracy to Launder Money) 

18 U-S-C. $ 3  95601) 

80. The allegations contained in paragraphs 1 through 28 of this Indictment are 

incorporated as if fully set forth herein. 

CONSPIRACY 

81. From in or about August 1 996, and continuing to in our about January2003, the exact 

dates being unknown to the Grand Jury, at Broward County, in the Southern District of Florida, and 

elsewhere, the defendants, 

ALTHEA N. G W E S ,  
a.k.a. Althea Richards, 

BERNARD R. GRAVES Jr., m d  
W O W  MAY RJCHAlU)S, 

a k a .  Yvonne Howell, 

~ did knowingly combine, conspire, confederate and agree, together, and with others known and 

unknown to the Grand Jury, to commit o f i s e s  under Title 18, United States Code, Section 1956, 

that is: 

(a) to conduct and attempt to conduct financial transactions afffecting interstate commerce 

which transactions involved the proceeds of specified unlawful aclivity, that is, acts and activities 

constituting Federal health care fraud offenses as defined in Title 18, United Stales Code, Section 

24, with the inlent to promote the carrying on of such specified unlawhl activity, and that while 

conducting and attemptingto conduct such hmcial transactions, knowing that the property involved 

in the financial transactions represented the proceeds of some form o f  u n l w h l  activity, in violation 

of Title 18, United States Code, Section 3 956(a)(l)(A)(i); and 
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(b)' to conduct and attempt to conduct financial transactions affating interstate commerce . 

which transactions involved the proceeds of specified unlawful activity, that is, acts and activities 

constituting Federal health care fraud offenses as defined in Title 18, United States Code, section 

24, knowing that these transactions were designed in whole or in part LO conceal and disguise the 

nature, location, source, ownership and control ofthe procecds o f  a specified unlawful activity, and 

knowing that the propmy involved in the financial transactions represented proceeds of some form 

of unlawful activity, in violation of Title 1 8, United States Code, Section 1956(a)(I)(B)(i). 

OBJECT OF THE CONSPIRACY 

82. It was the object of the conspiracy that the defendants would promote and perpetuate 

a scheme to defraud Medicare by paying kickbacks with the proceeds of the fraud scheme. It was 

further the object ofthe conspiracy that the defendants would conceal pofiions of the proceeds h m  

I the scheme to defraud Medicare- 

MANNER AND MEANS 

The manner and means by which the defendants sought to accomplish f i e  objects of the 

conspiracy included the following: 

83. The defmdants would pay and cause the payment ofkickbacks and bribes to owners, 

opmtors and administrators of Assisted Living Facilities using; money received £+om Medicare as 

a result of the submission of false. and ftaudulent claims for services not rendered, for services not 

rendered as claimed, for medically unnecessary services, and fc~r non-qualifying services. 

84. The defendants in an attempt to conceal portions ofthe proceeds ffom the scheme to 

defiaud Medicare, would issue and cause the issuance of Oakland Community Health Center Inc. 

checks payable to Oakland Community Health Center Inc.'s veridors in inflated amounts and have 
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the vendors kickback or rebate portions of the paid amount in cash to the defendants, in the form of 

checks payable lo oher businesses owned by the dcfmdants, and in the form of checks payable to 

third parties on the defendants' behalf 

85. Thc defmdants, in an attempt to conceal portions ofthe proceeds from the scheme 

to defraud Medicare, would pay personal expenses of the defendants with Oakland Commlinity 

Health Center Inc. checks disguised as'payments to Oakland Community Health Center Inc.'s 

vendors. 

86. The defendants, in an attempt to conceal portions of the proceeds from the scheme 

to dcfiaud Medicare, would pay non-Oakland Community Health Center Inc. business expenses of 

the defendants with Oakland Community Health Center Inc. checks disguised as payments to 

Oakland Community Health Center Inc.'s vendors- 

87. The defendants, in an attempt to conceal portions of the proceeds from the schemc 

to defraud Medicare, would pay personal expenses of the defendants with Oakland Community 

Health Center Inc. checks disguised as employee payroll expense of Oakland Community Health 

Center Inc. 

All in violation of Title 18, 'United States Code, Section 195602). 
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FORFEITURE ALLEGATIONS , 

88.. Paragraphs 1 through 87 of this Indictment are incorporated as though set forth fully 

herein. 

89. Counts 1 through 25 of this Indictment, which are incorporated by reference herein, 

charge defendants ALTHEA N. GRAVES, BERNARD R. GRAVES Jr., and YVONNE MAY 

RICHARDS with committingFedm1 health care fiaud offkmes as defined by TitIe 18, United States 

Code, Section24. Pursuant to Title 1 8, United States Code, Section982(a)(7), defendants ALTHEA 

N. GRAVES, BEWARD R. GRAVES Jr., and YVONNE MAY RICHARDS shall forfeit to the 

United States ofAmerica the property, real md personal, that constitutes and is derived, directly and 

indirectly, from the gross proceeds traceable to the commission of these offenses, such property to 

include, but not limited to the following property: 

a. $7 0,000,000 in United States currency. 

b. Real Property as follows: 

I - All that lot or parcel of land, together with its buildings, improyernents, 
fixtures, attachments' and easements located at 8450 SW Yellowtail Court, 
Stuart, Florida, 349974848, and more particularly described as: 

Lot 12 ofLAKE TWSCANY, according to the Plat thereof as recorded in Plat 
Book 15, Page(s)60 of the Public Records of Martin County, Florida, Parcel 
Identification Number 06-39-41 -01 0-000-001 20.00000. 

- - 
11- All that land or parcel of land, together with its buildings, improvements, 

fmtures, attachmmts and easements located at 2 124 Panlher Southwest 
Panther Trace, Stuart, Florida, 34997, and more pdicularly described as: 

Lot 65, LAKE TUSCANY, According to the Plat thereof, as recorded in Plat 
Book 15, Page 60, of the Public Records of Martin County, Florida. 
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iii. Lot 34, MEADOWANDS PHASE 3, a subdivision recorded in Plat Book 
8, Pages 7-1 0, Columbia County, Florida, subject to Deed Restrictions 
recorded in Official Records Book 1038, Pages 852-853, Columbia County, 
Florida, and subject to Power Line Easement. 

I 

iv. h t  59, MEADOWLANDS PHASE 4, a subdivision recorded in Plat Book 
8, Pages 11-14, Columbia County, Florida, subject to Deed Restrictions 
recorded in Official Records Book 1038, Pages 852-853, Columbia County, 
Florida, and subject to Power Line Easement. Portions of this lot lie within 
a 100-year flood zone. 

I 90. Comt 43 of this Indictment, which is incorporated by reference herein, charges the . 
I 

defendants ALTHEAN. GRAVES, BERNARD R G R A ~ S  Jr., and WONNEMAY RICHARDS 

with committing a violation of Title 18, United States Code, Section I, 956. Pursuant to Title 18, 

United States Code, Section 982(a)(1), the defendants AL'I'HEA N. GRAVES, BERNARD R. 

GRAVES Jr., and YVONNE MAY RT-S shall forfeit to the United States of America the 

property, real and personal, that was involved in or traceable to the commission ofthis offense, such 

property to include, but not limited to the .following property: 

a. $ 10,000,000 in United State currency. 

b. Real Propeny as follows: 

i. All that lot or parcel of land, together with its buildings, improvements, 
fixtures, attachments and easements located at 8450 SW Yellowtail Court, 
Stuart, Florida, 34997-4848, and more particularly described as: 

Lot 1 2 of LAKE TUSCANY, according to the Plat thereof as  recorded in Plat 
Book 1 5, Page(s)60 of the Public Records of Martin County, Florida, Parcel 
Identification Number 06-39-41 -01 0-000-001 20.00000. 

. . 
11. All that land or parcel of land, together with its buildings, improvemsnts, 

fixtures, attachments and easements located at 2124 Panther Southwest 
Panther Trace, Stuart, Florida, 34997, and more particularly described as: 
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Lot 65, LN(E TUSCANY, According to the Plat thereof, as recorded in Plat 
Book 15, Page 60, of the Public Rccords of Martin County, Florida. 

iii. Lot 34, M E A D O W N S  PHASE 3, a subdivision recorded in Plat Book 
8, Pages 7-10, Columbia County, Florida, subject to Deed Restrictions 
rccorded in Official Records Book 1038, Pages 852-853, Columbia County, 
Florida, and subject 10 Power Line Easement. 

iv. Lot 59, MEADOWLANDS PHASE 4, a subdivision recorded in Plat Book 
8, Pages 11-14, Columbia County, Florid% subject to Deed Restrictions 
recorded in Official Records ~ o o k  1038, Pages 852-853, Columbia County, 
Florida, and subject to Power Line Easement. Portions of this lot lie within 
a 1 OO-year flood zone. 

1 
, I 91. Ifany orthe abovedescribed property, as a~esull ofany act or omission ofdefends~~lts 

I 
I 
I ALTHEA N. GRAVES, BERNARD R. GRAVES Jr., and YVONNE MAY RICHARDS: 

i (a) cannot be located upon the exercise of due diligence; 

1 
@) has bcen transferred, or sold to, or deposited with, a third part& 

I 

I 

(c) has been placed beyond the jurisdiction of the court; 

(d) has been substantially diminished in value; or 

(e) has been comrnjngled with other property which cannot be divided without 

difficulty; 

it is the intent of the United States, punuant to Title 18, United States Code, Section 982(b)(l) and 
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Title 21, united States Code, Section 853@) to seek forfeiture of any other property of said 

defendants up to the value of the above forfeitable property. 

A TRUE BILL 

ATTORNEY 


